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MOTORCYCLE OPERATOR ACKNOWLEDGEMENT 

 
Print Name:                                                  Date: 

                                

Counsellor: 

 

Ref: A.   OPNAVINST 5100.12J 

 

Ref: B.   

 

1. I understand that riding a motorcycle is a high risk activity and I must comply 
with policies set forth in Ref A and if applicable Ref B whether or not I intend 

to ride on base. I understand that violations are punishable under the UCMJ.  

 

2. I own/operate or plan to own/operate a motorcycle on public and/or government 
roadways and I understand that it is my responsibility to keep my chain of 

command informed of changes to my riding status or if I am involved in a mishap. 

 

3. I possess or will obtain a valid motorcycle license, endorsement or permit from 

the state of:  and I acknowledge that it is my 

responsibility to obtain it before I ride and to keep it current. 

 

4. I am responsible for my motorcycle and its compliance with the vehicle 
registration, inspection and insurance requirements of my state.   

 

5. Per Ref A. I understand that I must complete Level I fundamental motorcycle 
training prior to operating a motorcycle. My command or training provider may 

grant permission for me to ride to Level I training.  

 

6. After completing Level I training, I have 60 days to complete an approved Level 
II course per ref A.  I understand that I must complete the level II course 

appropriate for the sport or non-sport bike that I ride. 

 

7. As long as I possess a motorcycle and/or motorcycle endorsement, I will be 
required to complete refresher training every three years. 

 

8. I am required to wear the following Personal Protective Equipment (PPE) when I 
ride: 

a. Motorcycle Helmet meeting DOT, Snell Memorial Foundation or Host-Nation 
certification. Fake or novelty helmets are prohibited. 

b. Impact or shatter resistant protective eye-wear. Wrap or panel safety 
glasses, goggles or face shields are acceptable.  Standard eye-wear, 

sunglasses or windshield do not provide sufficient protection. 

c. Long-sleeved shirt or jacket and Long trousers. 
d. Full-fingered gloves or mittens designed for use on a motorcycle. 
e. Sturdy, over-the-ankle footwear. 
f. Motorcycle jackets and reflective outerwear are highly recommended.  

 

9. I am expected to participate in the command motorcycle mentorship program (MMP)  
 

 

 Signature: ___________________________________                                            

    
NAME: (Last, First, Middle)      SSN: (Last Four)         BRANCH AND CLASS: 

                                   USN   USNR    
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